The American Congress of Obstetricians and Gynecologists recommends that a pelvic examination be offered to asymptomatic women after an informed discussion with their provider. Although the adverse health outcomes that the examination averts were not delineated, the organization stated that it helps establish open communication between patients and physicians. Recent surveys have focused on obstetrician-gynecologists' attitudes and beliefs about the examination, but the perspectives of women have not been well-characterized. OBJECTIVE: The purpose of this study was to better understand women's beliefs about the purpose and value of routine pelvic examinations. STUDY DESIGN: We completed structured interviews with 262 women who were 21e65 years old who agreed to participate in a 50-minute interview about cervical cancer screening. Recruitment took place in outpatient women's clinics at a public hospital and an academic medical center in San Francisco, CA. Women were shown an illustration of a bimanual pelvic examination and asked a series of closed-ended questions: if they knew why it was performed, if it reassured them of their health, and if they believed it helped establish open communication with their provider. Women were asked an open-ended question about their perception of the examination's purpose. Multivariable logistic regression analysis was used to identify demographic predictors of responses.
S
tandard gynecology office practice continues to evolve in response to evidence-based recommendations. Cervical cancer screening intervals have increased, 1, 2 and both screening for sexually transmissible infections and provision of hormonal birth control have been uncoupled from pelvic examinations. 3, 4 Thus, the purpose of the annual pelvic examination in asymptomatic women has been questioned, 5, 6 and current recommendations for performing the examination are conflicting.
In 2014, a systematic review and metaanalysis that focused on screening pelvic examinations found no evidence of its value in decreasing morbidity and mortality rates of a variety of conditions, including ovarian cancer and pelvic inflammatory disease. 7 The review identified possible harms, both from the examination itself (such as pain, discomfort, anxiety) and from downstream consequences of positive testing, which includes unnecessary surgery. In response, the American College of Physicians recommended against performing screening pelvic examinations in nonpregnant asymptomatic women. 8 At the same time, the American Congress of Obstetricians and Gynecologists (ACOG) reaffirmed its 2012 recommendation for annual speculum and bimanual examinations for all women who are 21 years old, 9 despite acknowledging that no evidence supports or refutes the examination for asymptomatic, low-risk patients. The organization further advised that the decision regarding whether to perform the examination should be after a discussion between the patient and her provider. In a Practice Advisory, 10, 11 ACOG cited additional benefits that include an opportunity to explain anatomy, assure normalcy, and answer specific questions, "thus establishing open communication between patient and physician."
In 2015, ACOG's Well Woman Task Force 12 stated that a pelvic examination should be offered to asymptomatic women after an informed discussion with the provider, although the health benefits that the examination aims to achieve were not stated. Obstetriciangynecologists in the United States have been surveyed about their attitudes and beliefs concerning screening pelvic examinations 13 and have been found to have favorable attitudes, but little is known about women's perspectives. Our study sought to further understand women's beliefs about the pelvic examination, including their understanding of its purpose and its perceived value.
Materials and Methods
This survey was conducted as part of a study of patient preferences for various gynecologic conditions that commonly are seen in routine practice. The criteria for enrollment were being 21e65 years old and speaking either English or Spanish. Study personnel identified women who met these criteria from the clinic schedule and invited them to participate in a structured 50-minute face-to-face interview, during which preferences for the potential outcomes of cervical screening strategies were elicited. Because pelvic examinations are coupled with cervical cancer screening, we asked several questions at the end of the interview regarding the examination. Written informed consent was obtained, and participants were compensated with a $50 gift card.
We collected participant demographic characteristics included age, race, educational level, income level, and number of previous births. Participants were shown an illustration of a woman in dorsal lithotomy position undergoing a speculum examination and then answered questions about cervical cancer screening. After completing the preference elicitation portion of the interview, participants were shown an illustration of a bimanual pelvic examination and asked closed-ended questions with response options of "yes," "no," and "don't know." They were asked the following questions: "Have you ever had this examination?" and "Do you know why this examination is performed?" Those responding "yes" to the latter question were asked to explain the reasons, and the interviewer recorded these responses in free text. They were also asked the following questions that were suggested by ACOG: "Do you think this examination is important to reassure you of your health even if you were having no problems?" and "Do you think this examination helps establish open communication between you and your health care provider?" One study investigator reviewed all free text comments and sorted them into broad categories using an iterative process. Two other investigators reviewed the draft categorizations, and a final designation was obtained through consensus.
In June 2014, the American College of Physicians issued its recommendation against pelvic examinations, providing an opportunity for our research group to address other novel and relevant questions, which included the effect of 2 different guidelines on women's desires to have the examination; that portion of the study ("phase two") is on-going. In the current report, we present results from "phase one", the first 262 enrollees who answered questions about their attitudes and beliefs concerning the Our sample size was based on the precision around estimates for the preference scores; we had no formal sample size or power calculations for the analyses that were related to the pelvic examination questions. Multivariable logistic regression analysis was used to identify demographic predictors of responses to the closed-ended questions. We selected variables for each outcome with a probability value of .05 for the multivariate analyses.
Results
We approached 740 women; 263 women were ultimately interviewed. Study participants represented an urban population of mostly educated, reproductive-age, and ethnically diverse women (Table 1) . Participants were 21e65 years old. Of the 263 women who were interviewed, 262 completed all the questions. After viewing the illustration of a bimanual examination, 89% of the women reported having had the examination; 8% reported never having had the examination, and 3% were unsure. Of the 147 women who stated that they knew its purpose, free text responses were grouped into the following categories: assurance of normalcy, detection of benign conditions, and detection of cancerous conditions (Figure) .
Just over one-half of the participants (147/262; 56%) stated that they knew the reason that the examination is performed (Table 2) . In univariate analyses, the following predictors of answering "yes" to knowing the purpose of the examination were identified: being 45 years old (odds ratio [ 
Comment
Approximately one-half of the women that we interviewed did not know the purpose of the pelvic examination, yet most of the women believed it to be of some value, especially in reassuring them of their health. Our observation that older women are more likely to hold favorable views about the examination suggests a generational effect that reflects long-held beliefs about its importance.
Our findings are of contemporary relevance. More than 60 million pelvic examinations were performed in the United States in 2010.
14 In a survey of 521 obstetrician-gynecologists throughout the United States, almost all reported that they would perform a bimanual examination on an asymptomatic patient at a routine visit, even in women who had previously had a hysterectomy because of fibroid tumors and no previous dysplasia. 15 Approximately 80% of these clinicians believed the examination to be Of 147 women who stated that they knew the purpose of the pelvic examination, 86 indicated that the examination was for assurance of normalcy; 80 referred to the detection of benign conditions, and 12 believed the examination was for cancer detection. The numbers do not add to 147 because response categories were not mutually exclusive. ajog.org at least moderately important for adherence to standard medical practices. More than 90% of the clinicians believed that it was at least moderately important for reassuring women of their health; 81% of our enrollees had a similar belief, which suggests a concurrence of opinion from both patients and providers about the examination's role in confirming normalcy.
In 2016, a systematic review that was commissioned by the US Preventive Services Task Force was published that found inadequate evidence concerning the benefits and harms of screening pelvic examinations. Potential harms include false positives leading to diagnostic workups that could include surgery (in 5% to 36% of the 1 to 8% of women with positive screening tests). 16 Their draft recommendation stated that evidence was insufficient to assess the balance of benefits and harms, thus they could not recommend for or against performing screening pelvic examinations.
Our finding that more than one-half of the women believed that the examination helps establish open communication, as suggested by ACOG, should be interpreted with caution. Among the very limited number of justifications for the examination put forth by ACOG, the potential impact on open communication was important to define from the perspective of women. Thus, we chose to ask this question in a straightforward manner: "Do you think this examination helps establish open communication between you and your health care provider?" The finding that most women responded "yes" points to other potential benefits that have not been captured in current systematic evidence reviews. That these beliefs are more prevalent among older women and non-white women suggests cultural factors that deserve further study. Alternatively, women may have responded "yes" for reasons of social desirability. The finding in the 2014 systematic review that pelvic examinations can cause pain, discomfort, and/or anxiety is notable, although we did not ask about these aspects of the examination or other potential harms in our study. Certainly women value communication with their providers; a better understanding of other less invasive ways clinicians can foster open communication would be important.
Although a major strength of our study is the enrollment of a relatively large sociodemographically diverse group of women, our participants were from a single geographical area of the United States and may not represent views of other women. We recruited women from women's health clinics, enriching our sample with women who may have preconceived perceptions about routine examinations. Further, the questions about pelvic examinations were posed after a discussion of cervical cancer screening; this temporality may have influenced participant responses, perhaps more favorably toward these examinations. Finally, the materials in our study showed a speculum examination but focused on the bimanual examination; inspection of external genitalia is also considered a part of a routine pelvic examination but was not mentioned specifically. Nonetheless, we believe that our materials conveyed what most women identify as a pelvic examination.
Our study shows a lack of knowledge about the purpose of the routine pelvic examination among a substantial proportion of women who were recruited from 2 women's clinics. With current guidelines for the performance of routine pelvic examinations in conflict, professional societies have a unique opportunity to clarify the precise reasoning for the examination. To achieve shared informed decision-making, clinicians will need to communicate better to their patients the examination's purpose, which includes its potential benefits and harms.
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